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COVER LETTER

TO:  New Filing Section
Division of Corparations

MOVEMENT PAIM, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing,

" Please retum 2l! correspondence concerning this matter to the following:

LYNN REEVES

Name of Person

COHEN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWITZ & COHEN

Firm/Company
712 US RIGHWAYY ONE #4400
Address
NORTH PALM BEACH, FI. 33408 )
City/State and Zip Codcx'

LR@COHENNORRIS.COM :
E-mail address: (to be used for future annual report notification)

For further information cancerning this marer, please call:

LYNN REEVES s61 . 615-1030
at ( :

Neme of Person Area Code Daytime Teleptone Numbe:z

Enchosed is a ch=ck for the following amount:

W$125.00 Filing Fee £3$130.00 Filing Fee & C$155.00 Filing Fee & £J$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of States &
(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address Street Address

New Filing Sectior New Filing Section Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Steeet, Suite 810
Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORINA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabllity Company is:

MOVEMENT PALM, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar*LLC.M
ARTICLE D) - Address: 2t
The mailing address and strect address of the principal office of the Limited L:a.bxluy Cornpaay is
Principal Office Address: Mniling Address:
15386 SUNNYLAND LANE 15386 SUNNYLAND LANE
o r.: WELLINGTON, FL 33414 WELLINGTON, FL 33414

ARTICLE 10 - Registered Agent, Registered Office, & Repgistared Agent’s Signature;
(The Limited Liability Company eannot serve as its own Registered Agent. You rust designue ant individual or
another business ¢ntity with an active Florida registration.)

The name and the Fiorida strest nddress of the registered agent are:

PETER R. RAY, ESQ./COHEN, NORRIS., ET.AL.
™Name

712 US BEIGHWAY ONE #400
Florida strest address (P.O. Box NOT ecceptable)

NORTH PALM BEACH FL 33408
City State - Zip.

Herving been mamed as ragx.mmd agent and to accep! service of process fur the above stated limited llabiiity company o the
place designated in this certificate, [ hereby accept the appointment as regisicred ages agres to act in this capacily. 1
Jurther agree to comply with the provisions of all statites relating to the proper and eomplen pesformance of my duties, and
am familiar with and accept the obligations of my position as reglsiered agenids provided for in Chapter 6035, F.S.,

~74 )

R}:gisr}r’ed Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE TV- e :
The narte and address of each person authorized to mansgs and controf the Limited Liability Company:
Jigle: Nams nnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR CHRISTINA GUIM ES LOS
15386 SUNNYLAND LANE

WELLINGTON. FL_33414

(Use attachment if aecessary)

ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dote must be speelfic and cannot be more than fivs business days prior to or 90 doys after

the date of filing.)

Note: Ifthe date inserted in this block does not mees the applicable statutory filing requircnents, this date wilt not be listed as

the document's effective date on the Department of State's reconds.
ARTICLE VI: Other provisions, if any.

F-a31

BEQUIRED SIGNATURE: Ooculigned by:
[ wiiess st cudptes (Assi

=
" ' Signature of £ member or an authorized representativeof & member.
This document is oxccuted in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am eware that any false information submined in & document 1o the Departient of State
constitutes a third degree felony as provided for in s.El‘l.lSSl. F&.

. F

LUGCIANA CHRISTINA GUIMARAES LOSSIO
Typed or printed name of signee

.

Eilipg Feess
§125.00 Filing Fee for Articies of Organization and Desigaatian of Registered Agent
$ 30.00 Certifled Copy (Optional)
5 5.00 Certifieate of Status (Optlonal)
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